was confined of her first child, a well-formed female, after an illness of 48 hours, on the 7th of February 1880. The delivery was natural, and the head presented. The afterbirth was removed early by introduction of the hand. This was followed by considerable bleeding, much pain, and faintness. The medical attendant stayed by his patient till 8 a.m. on the following morning. On the evening of the 8th the nurse perceived something come outside, and sent for the doctor. The latter pushed up the tumour within the vagina, and much bleeding and depression followed this procedure. The patient gradually recovered, and on the 22d of June proceeded to Inverness, intending to go daily to the Nairn Hotel for salt-water baths.
The bleeding came on so severely when she went to Inverness that she was led to consult a medical gentleman there. He examined the patient, and explained to her that she suffered from inversion of the womb, and at the same time advised a consultation with a medical brother. The result was a complete agreement as to the nature of the lesion. The patient was then placed under chloroform, and an attempt made for an hour on end to replace the uterus. As there seemed no improvement after this effort, the patient was advised by these gentlemen to come to Edinburgh and place herself under my care.
I saw the patient first at 8 Forres Street on the 14th of July 1880. I found the uterus completely inverted, the patient pale and anaemic; but as there was some tenderness still present on the left side of the vagina?the result, apparently, of the manipulations in Inverness?I delayed active interference till the 19th.
I first adjusted Tait's repositors, which were well borne, but proved utterly useless as a means to facilitate reduction of the displacement. Tait's repositors were continued till the 1st of August, when most severe and alarming hgemorrhage set in, which threatened the life of the patient and greatly aggravated her already advanced ansemia. The haemorrhage ultimately yielded to internal astringents.
On the 22d of August, after the parts had been prepared by air pessary, the patient was placed under the influence of ether and chloroform, and with the aid of Drs Underhill, Playfair, and Elder I proceeded to attempt forcible reposition of the organ.
Counter-pressure was made upon the abdomen by an assistant, whilst Dr Underhill and myself by turns endeavoured to push up the uterus through the stricture. After continuing our efforts for three and a half hours, we began to fear lest the patient should collapse, and desisted. We used the hands only. The vagina tore somewhat posteriorly at the inlet. The perineum remained intact. After the operation the profuse sero-sanguineous discharge stopped. The The patient was confined in the country some five and a half years ago. That delivery was followed by much bleeding, which lasted for three weeks.
Convalescence was tedious and incomplete. Three or four months subsequently she found that on attempting to leave her bed the womb constantly protruded, and ever since she has continued in the condition mentioned on admission.
About nine months after her confinement she came under Dr J.
Playfair's charge, and he asked me to see her with him. We on two occasions, at an interval of six or seven months, attempted forcible reduction under chloroform, but unsuccessfully. On both occasions we gave a long preliminary trial to the air pessary.
As the bleeding considerably abated after the second effort, and the patient improved in health, we did not deem ourselves warranted in strongly urging amputation, but contented ourselves with merely explaining the nature of the operation and its risks. As the patient then declined to submit to this suggestion, we lost sight of her till the end of last year, when we found her ansemic and suffering so much that she was willing to acquiesce in any procedure which promised her relief. It is constantly assumed by the inexperienced in these matters that the cervix is inverted along with the rest of the uterus; and accordingly, when they find a gaping cervix surrounding the base of an ovoid tumour which occupies the upper part of the vagina and projects from the gaping cervix, they at once jump to the conclusion that this must be an intra-uterine polypus. Now, it ought to be known that the cervix uteri seldom or never partakes in the inversion of the organ. The body and fundus are inverted, but the inversion ceases at the inner os. The cervix maintains its normal position, is wide and patulous, so that there is seldom any difficulty in crowding the entire inverted body and fundus into its cavity so that the fundus is above the outer os.
The greatest difficulty is experienced in dilating that part of the body which would naturally have been immediately above the inner os, but which in this case is, of course, situated immediately below it. It is here that that stricture takes place, and it is here that the great difficulty of reposition is experienced. It is easy enough to invert the cervix by dragging down the uterus, when the whole organ becomes completely inverted; but when the uterus is pushed back, it is found that the cervix at once becomes reinverted. 
